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T H E  C E N T E R  F O R  T H E  H U M A N  R I G H T S  
O F  C H I L D R E N  AT  LOYO L A  U N I V E R S I T Y  C H I C AG O,  S C H O O L  O F  L AW
Children suffer human rights abuses 
disproportionately due to their age 
and developmental capacity.Recog-
nizing that children require special 
protections due to their vulner-
abilities, the Center for the Human 
Rights of Children (CHRC), a University 
Center of Excellence, was established 
in 2007 to pursue an agenda of inter-
disciplinary research, outreach and 
education, and advocacy to address 
critical and complex issues affecting 
children and youth, both locally and 
globally. The CHRC applies a human-
rights approach to the problems 
affecting children, reaffirming the 
recognition of the inherent dignity 
and of the equal and inalienable 
rights of all members of the human 
family, including children, is the foun-
dation of freedom, justice and peace 
in the world. Moreover, it does so with 
respect for the rights and responsibili-
ties of parents, teachers, and other 
caregivers entrusted with raising 
children.
M I S S I O N
The mission of Loyola’s Center for 
the Human Rights of Children is to 
advance and protect the rights of 
children.
G U I D I N G  PR I N C I PL E S 
The Center seeks guidance and inspi-
ration from the tradition of Jesuit 
and Catholic teachings on social 
justice and the UN Convention on 
the Rights of the Child. 
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I N T R O D U C T I O N
This toolkit was developed as part of Loyola 
University Chicago’s Advancing Healthy Homes 
and Healthy Communities Initiative (HHHCI). 
This initiative establishes an interdisciplinary 
university-community-public-private partner-
ship to tackle the problem of environmental 
toxins in homes and communities through a 
range of activities. This approach integrates a 
unique set of strategies and tactics, including 
applied research, public education, organiz-
ing, coalition building, legislative and policy 
advocacy, and policy implementation. HHHCI 
uses an integrative research and advocacy 
model to address the public health and hous-
ing problems associated with environmental 
toxins. This approach integrates a unique set 
of strategies and tactics, including applied 
research, public education, organizing, coali-
tion building, legislative and policy advocacy, 
and policy implementation. For more infor-
mation, see www.luc.edu/healthyhomes.
Several events occurred over the last few 
years that have inspired the Center for the 
Human Rights of Children to analyze the 
effects of environmental toxins on children 
through a children’s rights framework: 
• In 2014, the city of Flint, Michigan, U.S., 
experienced a public health crisis when lead 
from aging pipes leached into public the water 
supply, exposing over 100,000 residents to 
harmful lead levels. Dr. Mona Hanna-Attisha, a 
local pediatrician, organized efforts to publicize 
and address the water crisis, showing that her 
patients were experiencing elevated lead levels 
and harm because of the leaching pipes. Gov-
ernment officials initially denied any problems. 
The lack of prompt governmental response in 
Flint, Michigan, as well as hundreds of other 
municipalities across the United States to lead 
poisoning in water supplies demonstrated 
a national crisis that has profound effects 
on children’s health and well-being. 
• In 2015, youth in the United States filed a 
constitutional climate lawsuit, Juliana v. U.S., 
against the U.S. government in the U.S. Their 
complaint asserts that, through the govern-
ment’s affirmative actions that cause climate 
change, it has violated the youngest 
generation’s constitutional rights to life, 
liberty, and property, as well as failed to 
protect essential public trust resources. 
• In 2016, twelve year-old Takota Iron Eyes 
created a video calling for help in the Standing 
Rock Sioux Nation’s battle against the proposed 
route of the Dakota Access oil pipeline. The 
video helped draw thousands of national and 
international visitors to Standing Rock, North 
Dakota to fight the pipeline in a protest that 
lasted nearly a year. This youth-led campaign 
continues its work to create a more sustainable 
future and protect indigenous rights in the US.
• The global activism of teenager, Greta Thun-
berg (Sweden), organizing school strikes and 
protest marches in 2018, called international 
attention to the global climate crisis. Greta 
has mobilized countless youth and criticized 
world leaders for debating scientific facts and 
inaction in the face of global warming that will 
disproportionately affect the world’s children. 
Greta’s activism is an model of children’s rights 
in action – children having a right to participate, 
to protest, to have a voice, and be active in 
decision-making of policy makers and adults 
that affect children, their health, and their 
future. At the launch of the 74th Session of the 
UN General Assembly in 2019, Greta and 15 
young people from 12 different countries filed 
a landmark legal complaint against five coun-
tries under the UN Convention on the Rights 
of the Child. The CRC ensures the inalienable 
rights of children around the world including 
the right to life, health, and peace. This new 
climate case is the first of its kind to be filed 
on behalf of a group of children to protect 
the rights of children around the globe.
• In 2019, the UN Convention on the Rights of 
the Child (CRC) celebrated its 30th anniversary. 
The Convention on the Rights of the Child is 
the most universally adopted instrument in the 
world. It recognizes that children have politi-
cal, social, economic, and civil rights. Building 
on the accomplishments of the Advancing 
Healthy Homes and Healthy Communities 
Initiative to date, the Center for the Human 
Rights of Children seeks to provide a children’s 
rights framework to address exposure to 
environmental toxins, and prevent harm to 
children from occurring in the first place. 
In celebration of the CRC’s 30th anni-
versary and in honor the work of activists 
and youth advocating for their rights, we 
have developed this toolkit to help address 
environmental toxins through a children’s 
rights framework. We hope this toolkit can 
be useful in advancing and protecting the 
mandate of the CRC by assisting community 
members and stakeholders in creating a 
healthy, safe, environment for all children.
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We know there is an intimate association between the 
physical world in which children live and the quality of 
their lives. Their housing, the water that they drink, the 
air that they breathe, and the quality of their schools 
and neighborhoods each have an impact on children’s 
health, wellbeing and long-term developmental 
outcomes. Environmental pollutants and their impacts 
affect millions of children each year (Grigg, 2004).  The 
costs to the individual of these toxins can be school 
absenteeism, learning difficulties and academic fail-
ures, lack of employment, lifelong health problems, 
socialization problems, and criminal records (Canfield, 
Gendle, & Cory-Slechta, 2004; Center for the Human 
Rights of Children, 2014; Grigg, 2004). Long-term 
outcomes point to the potential intergenerational 
impact of toxins that affect childhood growth and 
development today (Aizer & Currie, 2014).  
Currently, the literature on the impact of envi-
ronmental toxins is limited to primarily fields of 
epidemiology, medicine, and public health. There 
is a critical need to raise awareness of the linkages 
between environmental factors and the well-being of 
children through a children’s rights framework.  
The goal of this handbook is to develop a framework 
for addressing the negative impact of environmental 
toxins on children using a children’s rights approach. 
The advantage of such an approach is that it links local, 
seemingly unique challenges to universally accepted 
norms and thereby facilitates a more effective set of 
solutions and remedies.  The specific objective of this 
handbook is to 1) develop outreach and education 
materials for stakeholders to help them clearly define 
the problems, 2) assess local capacity to address them, 
and 3) develop an advocacy plan to successfully draw 
attention to and alleviate environmental toxins.  We 
believe there is a broad range of stakeholders that may 
benefit from materials taking this approach, including 
public and private service providers, governmental 
agencies, community organizations, and advocacy 
organizations.
The handbook will employ examples throughout 
that apply the children’s rights approach to addressing 
lead poisoning, a very common and well-documented 
environmental toxin in the United States.  The lead-
ing cause of childhood lead exposure is lead based 
paint, commonly found in window sills of homes and 
apartments built before 1978. (Weitzman, M., Baten, 
A., Rosenthal, D. G., Hoshino, R., Tohn, E., & Jacobs, D. E, 
2013).  Other causes 
are lead in drinking 
water, including 
school drinking 
fountains. Using case 
studies and examples, 
the handbook seeks 
to demonstrate how 
the children’s rights 
approach provides an 
effective and robust 
advocacy method 
at every level of 
government.  But it 
is important to keep 
in mind that environmental toxins take many forms and 
may require a wide range of actions to mitigate them. 
These examples are just a starting point.
There are many indoor and outdoor environmental 
toxins and hazards that adversely impact children. 
Indoor environmental hazards, including dust, pests, 
mold, lead, and dangerous gases, typically pose a 
greater risks to children’s and families’ health than 
outdoor exposures, because of the concentrated levels. 
For the purpose of this handbook, lead poisoning is 
used as the primary case study. However, any type of 
environmental toxin can be substituted in the activities 
highlighted in the handbook.
BACKGROUND
Their housing, the water 
that they drink, the air 
that they breathe, and 
the quality of their 
schools and 
neighborhoods each 
have an impact on 
children’s health, 
wellbeing and long-term 
developmental 
outcomes.
Since the 1950’s, over 80,000 new synthetic chemicals 
have been developed, and the US Environmental Protec-
tion have identified 3,000 that are manufactured in 
highly produced volume (HPV), exceeding a million tons 
in production each year (US Environmental Protection 
Agency, 1998).  These include pesticides, chemothera-
peutic agents, synthetic hormones, antibiotics, among 
others, and are disbursed into the air, water, and food, 
and used in homes and communities throughout the 
world.  The Center for Disease Control and Prevention 
(CDC) has found that 200 
HPV chemicals have been 
detected in the blood and 
urine of almost all Americans 
(Center for Disease Control 
and Prevention, 2011), as 
well as in the milk of nursing 
mothers (Woodruff, Zota, & 
Schwartz, 2011). While the 
health impact of some of 
these toxins is well known 
(such as lead), the impact of 
others is yet to be learned 
(IOM, 2014).
Environmental toxins take 
many different forms and 
are prevalent in many differ-
ent places.  Notable is their 
prevalence in contaminated 
soil and water, indoor and 
outdoor air pollution, inad-
equate sanitation, and toxic 
substances found in food, 
toys, jewelry, and pottery.  
Furthermore, indoor 
and in-home conditions and contaminants cause and 
exacerbate illnesses and allergic symptoms.  Indoor 
environmental toxins can range from mold and radia-
tion, to pests and lead.  And these toxins can trigger 
life-long learning disabilities, cause injury, exacerbate 
asthma and allergies, spread communicable diseases, 
and more.  Focusing on health home environments is 
equally important to focusing  
on outdoor environments.
Together, outdoor and indoor environmental toxins  
cost tens of billions of 
dollars in lost productiv-
ity, increased educational 
needs, and increased health-
care costs (IOM, 2014).  
The American Academy 
of Pediatrics Committee 
on Environmental Health 
estimates that in 2002, one 
hundred and forty-six million 
Americans were living in 
communities that failed to 
meet the standard for one of 
the six criteria air pollutants 
(Committee on Environmen-
tal Health, 2004).  While the 
personal and social cost of 
environmental toxins weighs 
on the entire community, 
the burden falls dispropor-
tionately on the shoulders of 
low-income communities of 
color (Pulido, 2016).
WHAT ARE ENVIRONMENTAL  
TOXINS AND WHAT IS THEIR IMPACT?
B OX  1.
A DVA N C I N G  
H E A LT H  H O M E S  A N D  
CO M M U N I T I E S  I N I T I AT I V E
In response to the risks that these physi-
cal and social toxins pose to children and 
families’ health, the Center for the Human 
Rights of Children, Institute for Environmental 
Sustainability, Center for Urban Research and 
Learning, Loyola University Medical Center, and 
Loyola Law School’s Civitas ChildLaw Center 
(“The Centers”) at Loyola University Chicago 
developed the “Advancing Healthy Homes/
Healthy Communities – Tackling Environ-
mental Disparities (“Healthy Homes/Healthy 
Communities”) initiative. The mission of the 
project is to develop Loyola University’s capac-
ity as a leading educational institution with a 
commitment to building a holistic approach in 
creating healthy homes and healthy communi-
ties free of environmental and social toxins. 
For more information, see  
www.luc.edu/healthyhomes
01.
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Although exposure to toxic chemicals is ubiquitous, 
certain groups either experience much more exposure 
(see Box 2) or are much more vulnerable to any level of 
exposure.   Physicians for Social Responsibility (http://
www.psr.org/environment-and-health/confronting-
toxics/vulnerable-populations.html) identifies four 
groups that are more vulnerable for either of these 
reasons. Children in the United States are represented 
in three of these groups, though children who work 
(in rural communities in the US, for example) may be 
represented in all four.  
CHILDREN  
ARE THE MOST  
VULNERABLE GROUP
Pregnant women and their developing fetuses:  Women who are 
pregnant and who are exposed to certain environmental toxins 
are at risk for having a poor pregnancy outcome (ACOG, 2016) 
and their fetuses are at risk of miscarriage, preterm birth or con-
genital conditions that dominate their child’s life  
and development.
Children:  Children’s bodies cannot process and remove toxins 
as efficiently as adults.  This is particularly true in the first three 
years of life when their central nervous systems are experienc-
ing rapid and complex development (Lanphear, Vorhees, 
Bellinger, 2005).  Children are not just ‘small adults,’ their body 
chemistry evolves through their development and that makes 
them more vulnerable to the same exposures adults might 
experience.  Furthermore, children interact with the physical 
environment differently than adults.  Indeed, there are certain 
environments and toxins where children have more exposure 
than adults.  They are closer to the ground, explore many parts 
of their world with their mouth when they are small, and inter-
act with their environment in a much more physical way than 
adults (e.g., through sports, playgrounds, sandboxes, etc.).  It is 
easy to imagine how children have more exposure and are par-
ticularly vulnerable to environmental toxins. 
Members of ‘hot-spot’ communities:  Whole communities are at 
heightened risk of exposure if the community is located physi-
cally near factories and chemical-discharging entities, or even 
industrial areas that are no longer in use.  Lead was removed from 
car fuel in the US in 1975 (Clean Air Act Amendments of 1970), 
yet homes near highways in Chicago still contain toxic levels of 
lead forty years later (US Environmental Protection Agency, 2016). 
Members of these communities tend to have low incomes or are 
communities of color, and  are thus already disadvantaged when 
it comes to resources to address the environmental toxins.
Workers:  Workers in certain industries have heightened expo-
sure to harmful substances and may suffer life-long poor health 
as a result.  Exposure ranges from toxic cleaning chemicals to 
medical waste, to industrial toxins to agricultural chemicals. 
This also includes children working in these environments.  In 
the United States, children who live or work  on farms may be at 
heightened risk of exposure  to agricultural toxins.
02.
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B OX  2 .
G R O U P S  E S P E C I A L LY  V U L N E R A B L E  
T O  E N V I R O N M E N TA L  T OX I N S
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The UN Convention on the Rights of the Child (1989) 
is the most universally adopted human rights instru-
ment in the world. Today, the United States is the sole 
nation state that has not ratified the Convention on the 
Rights of the Child (CRC). The CRC provides that chil-
dren (individuals under age 18) have social, economic, 
political, and civil rights as human beings.  Children’s 
rights take into account their status as dependents 
as well as their developmental vulnerability.  The 
developmental nature of childhood may magnify risks 
that adults also face, and the correct course of action 
to protect a child is dependent on where they are in 
their developmental journey.  For instance, a teenager 
may be best protected by allowing him or her to be 
independent of his or her parent and enter adulthood 
early (as an emancipated minor).  A decision to allow 
an infant to be independent of his or her parent would 
need to involve foster or adoptive parents.
The Convention recognizes a range of rights that 
children possess, including association with both 
parents, human identity, and provision of basic needs.  
These include the need for food, shelter, education, 
and health care.  It is largely understood that the food, 
shelter and physical spaces children use should be safe 
and promote optimal and that 
they promote optimal devel-
opmental outcomes.  Thus, the 
Convention on the Rights of 
the Child, and subsequent trea-
ties and legal activities based 
on them, strongly support the 
notion that children have the 
right to a physical environment 
that is free of toxins.  Such an 
environment is a key element 




Today, the United 
States is the sole 
nation state that has 
not ratified the 
Convention on the 
Rights of the Child
03.
WHAT IS THE  
CHILDREN’S  
RIGHTS APPROACH?
The children’s rights approach to addressing envi-
ronmental toxin exposures is based on the robust 
work defending human rights conducted by many 
organizations over decades.  The approach guides 
stakeholders, community organizers and concerned 
individuals through 
the sometimes confus-
ing process of making 
lasting change.  It is 
particularly effective 
because it links commu-
nity action to the nearly 
universally agreed upon 
rights that protect chil-
dren’s health, wellbeing 
and development.  
Adopting the human 
rights approach set out 
by Advocates for Human 
Rights (http://www.
theadvocatesforhumanrights.org/10_steps_to_
becoming_a_human_rights_advocate), we specify 
seven steps to the children’s rights framework.  They 
are defined here and will be explored in more depth 
in section 7.  
Step 1: Set the children’s rights goal. Placing the goal 
of your work into the children’s rights context links it to 
well-accepted values that appeal to a very wide array of 
stakeholders. 
Step 2: Identify marginalized groups. Identifying groups 
that are most affected or that might not have the efficacy 
to represent themselves helps focus your work to where it 
will have the biggest impact.
Step 3: Analyze the root causes of the children’s rights 
violation. The causes of environmental toxins can seem 
infinite.  Tracing the root causes of the particular issue you 
are concerned with will help you target your efforts on a 
long-term solution most effectively.
Step 4: Map stakeholders. Every environmental issue is 
surrounded by a very wide array of stakeholders, many 
of whom will be natural partners and some of whom will 
seek to block your actions.  Mapping these individuals and 
organizations out will shape your game plan.
Step 5: Evaluate capacity gaps. It would be ideal for there 
to be no resource constraints when it comes to assuring a 
safe environment for children.  However, every community 
has limits to what it can do.  Understanding these limits 
will help you build a solution that is doable.
Step 6: Create an action plan. Once you have done the 
hard work of surveying the problem, the stakeholders and 
the capacity of your community, you are ready to put a 
plan together that will guide your efforts.  Having a plan 
helps you deal with unexpected setbacks and can keep 
your supporters focused during what can sometimes be a 
time-consuming and unpredictable advocacy effort.
Step 7: Evaluate your impact.  How will you know you are 
successful?  When change happens, can you take credit for 
it?  It is a good idea to think a little about how you will be 
able to answer these questions before you get started.
It is an excellent 
practice to evaluate 
your effectiveness 
after each advocacy 
effort and to return 
to consider whether 
your stakeholder 
map is correct and 
whether you should 
alter your action 
plan as a result. 
04.
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B OX  3.
T H E  C H I L D R E N ’S  R I G H T S  A P P R OAC H
11     |    www.luc.edu/chrc
Although it is presented here in a step-by-step 
approach (Figure 1), in real life it is often not a clean, 
sequential process.  It is often the case that the advo-
cacy environment is fast-moving and often seeks 
partial solutions.  Some of those partial solutions will 
advance your goal, some will not.  It is an excellent 
practice to evaluate your effectiveness after each 
advocacy effort and to return to consider whether your 
stakeholder map is correct and whether you should 
alter your action plan as a result.  This practice assures 
that you are adjusting your strategy as you learn more 
and as the advocacy environment changes.  
Knowing these steps and understanding the impor-
tance of each one in creating lasting change will go a 
long way to making your efforts more effective.
FI G U R E  1. 
A PPLY I N G  T H E  C H I L D R E N ’ S 
R I G H T S  A PPR OAC H  TO  L E A D - FR E E 
D R I N K I N G  WAT E R  I N  S C H O O L S
STEP 1 STEP 2 STEP 3 STEP 4




Children in schools 
serving low income 




and school board 









Work with the school 




Is the water at all 
schools equally safe?
Analyze root  
causes of the  
children’s rights 
violation.
School funding is 
unequal, with fewer 
resources in low income 
communities.
Set the children’s  
rights goal.
Children have the right  
to clean drinking water.
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Preventing or alleviating environmental toxins is a 
challenge because the variety of their sources are great 
and our knowledge of environmental toxins and how 
they affect us is still evolving (Institute of Medicine, 
Identifying and Reducing Environmental Health Risks 
of Chemicals in Our Society, 2014). This limits our ability 
to collect data about toxins and our exposure to them, 
and it limits our ability to develop a clear plan  
of action to reduce exposure.
Thus, understanding the risks and outlining an 
effective advocacy strategy requires research, local 
assessment and evaluation. Table 1 provides some 
simple examples of what individuals and communities 
can do to reduce the exposure  
to some environmental toxins that affect children.
Some of these options may be inaccessible to some 
families. For example, bottled water may be too expen-
sive or pesticide free food may be unavailable. In these 
cases, an emphasis on the community level interven-
tions should be further explored. 




Example toxin  
exposure risk
Examples of what individuals  
and families can do
Examples of what local  
communities can do
Air Fossil fuel emissions Install energy efficient appliances Support active transportation
Water
Toxin flush after a 
natural disaster
Use bottled water for drinking 
and cooking
Monitor water supply for known 
and emerging known toxins; have 





Regulate exposure to pesticides in 
school lunches
Soil
Lead from fossil fuel 
emissions
Avoid digging into the  
soil (e.g., build raised beds  
for gardens) 
Support community gardens with 
safe soil for residents who do not 
have safe soil at their homes




Avoid hand-me-down toys and 
products manufactured prior to 
2009
Monitor and assess learning tools  





in building and 
renovations
Use green home renovation 
materials and practices
Implement green building 
regulations and codes
TA B L E  1.  
E X A M PL E S  O F  E X P O S U R E  M E C H A N I S M S ,  
R I S K S ,  A N D  PR E V E N T I V E  AC T I O N S
05.
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B OX  3.  
T H E  FL I N T  WAT E R  C R I S I S:  
A N  I N T R O D U C T I O N
In April, 2014, officials in the town of Flint, Michigan, 
completed a plan to switch the water supply for their 
town to the Flint River.  Anti-corrosion inhibitors were 
not added to the water, which resulted in pipes carry-
ing water to homes to corrode and release lead into the 
water.  By August, problems began to arise with the 
water (several boiling advisories were issued), and by 
February, 2015, elevated lead levels began being 
reported. Dr. Mona Hanna-Attisha, a local pediatrician, 
organized efforts to publicize and address the water 
crisis, showing that her patients were experiencing 
elevated lead levels and harm because of the leaching 
pipes.  
The public health approach is similar to a human 
rights and children’s rights approach. Both emphasize 
not only intervention but prevention of harm, and 
address systemic issues of inequality and accountability 
of government and public systems. Although the water 
source was switched back to Lake Huron in October, 
2015, it is estimated that between 6000 and 12,000 chil-
dren experienced elevated lead levels as a result of the 
use of Flint River water that was not properly treated, 
and work continues to replace corroded pipes so that 
water can safely be brought into 18,000 Flint homes. 
Many issues of accountability and planning are raised 
by this example.  We will focus on employing the chil-
dren’s rights approach and ask such questions as –
• What was the role of marginalized groups in 
enabling the Flint water crisis to occur?
• What were the motives of various stakeholders that 
enabled the delay in response to the crisis?
• How were the rights of children living in Flint 
violated?
In 1991, the CDC initially recognized that lead expo-
sure, even in low levels, can cause cognitive impairment 
(Weitzman et al., 2013). Although lead paint was banned 
in the United States in 1978, the toxin can still be found 
in millions of US homes, especially those in low-income 
communities and communities of color (Muller, Samp-
son, & Winter, 2018; Cox, Dewalt, O’Haver, & Salatino, 
2011; Jacobs et al., 2002). When the lead-based paint is 
chipped and flaked, it can be ingested from hand-to-
mouth contact or the inhaling of contaminated dust 
contributing to the majority of cases of elevated lead 
levels in children (Jacobs et al., 2016; Weitzman et al., 
2013).
Taking on environmental toxins can seem over-
whelming. With so many actors and organizations 
involved, it can be hard to figure out where to start. 
Before launching into the work of developing your 
own action plan, an additional tool may be help-
ful.  The field of public health has a long history of 
being concerned with environmental issues that 
affect health.  
HELP IN DEVELOPING  
YOUR ACTION PLAN  
FROM THE FIELD  
OF PUBLIC HEALTH
B OX  3.  
T H E  FL I N T  WAT E R  C R I S I S:  
T H E  PU B L I C  H E A LT H  A PPR OAC H
Clean and safe water is a fundamental need for every 
community.  The public health approach breaks down the 
responsibilities and complexities of delivering safe water.
Primary prevention: 
• Test the water in your home.
• Keep the pipes bringing water into your home in 
good shape.
• Follow regulations and scientific guidelines on 
treating water.
• Test for lead regularly and address corrosion problems 
as they surface. 
• Establish scientifically valid regulations on drinking 
water for communities to follow.
• Test local water supplies regularly to assure 
compliance to standards.
Secondary prevention:
• If lead is high in your drinking water, alert community 
officials and follow steps to remediate it.
• Test local water supplies regularly to assure 
compliance to standards. 
• Provide education and resources to families  
that report high levels of lead in their water.
• Use surveillance systems to identify patterns of 
household reports to take city-sponsored action.
• Provide emergency support to communities that have 
to perform large scale remediation. 
• Maintain surveillance systems for blood lead levels  
to identify communities in need of remediation.
Tertiary prevention:
• If lead is found to be elevated in family members,  
seek medical care and follow the full course  
of treatment.
• Provide free or low cost treatment for elevated lead 
levels in children and adults. 
• Provide grants and expertise to local governments 
to provide medical care for individuals with elevated 
blood lead levels.
06.
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Public health differs from health care in that it takes 
a preventive and social approach to improving health.  
While a health care provider may deal with his or her 
patient having influenza by prescribing medications, 
a public health expert will try to prevent the infection 
but advocating for public vaccination programs.  
Many of our most important health improvements 
have stemmed from a public health approach.  Chief 
among these are reduction of child mortality through 
the universal use of vaccinations, but other great 
examples are the requirement of using car seats for 
small children which reduced motor vehicle deaths of 
infants by 90%, HIV education and prevention which 
severely pulled back the HIV/AIDS epidemic, and reduc-
tions in certain cancers because of public health efforts 
to reduce the use of tobacco.
Like environmental toxins, infectious disease, motor 
vehicle injury, cancer, and HIV/AIDS are complex and 
multilayered.  Over the decades, public health experts 
have developed a three-tiered approach to prevention 
that is easily adapted to ways to prevent and reduce 
exposure to environmental toxins (see Table 2).  
The first tier is ‘primary’ prevention.  Public health 
officials see primary prevention as a type of preventive 
effort that affects the entire population.  Examples 
of this would include assuring a safe water supply for 
a community, and educating all parents about safe 
sleep practices before infants are discharged from the 
hospital after giving birth.  The point is that everyone 
receives the protection of the preventive effort without 
individuals having to seek it out themselves.  
The term ‘secondary’ prevention involves identifying 
individuals, communities or places that are at higher 
risk than others and putting specialized and targeted 
prevention efforts in place for those areas.  For exam-
ple, soil along interstate highways in urban areas have 
high levels of lead. Children living in these homes have 
a very high risk of lead poisoning, regardless of what 
families do to alleviate it.  Secondary prevention efforts 
would target homes in these areas for lead abatement.  
Like primary prevention, individuals in these communi-
ties would not need to seek this support out, but they 
would receive it because of the heightened exposure 
and risk they have.
The term ‘tertiary’ prevention is the third layer of the 
public health model.  It assures the presence of and 
access to services that will reduce the impact of the expo-
sure once it is experienced.  In the case of lead poisoning, 
the third layer of prevention involves preventing long-
term and negative impact 
from high levels of lead 
exposure.
While primary preven-
tion might always be the 
ideal when it comes to 
environmental toxins, it is 
rarely achieved.  A robust 
community plan to reduce 
the impact of environmental toxins on child health and 
development and will incorporate targeting and reme-
diating efforts alongside primary prevention.  Using this 
tool within the children’s rights framework can be a very 
powerful way for advocates to identify their priorities and 
action steps, and to link their efforts to those of others.




from a public 
health approach. 
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TA B L E  2 .  PR E V E N T I N G  A N D  A L L E V I AT I N G 
E X P O S U R E  TO  E N V I R O N M E N TA L  TOX I N S
Type of 
intervention
What individuals  
and families can do
What local communities  
can do
What states  




• Follow instructions 
on product labeling
• Child home safety 
practices (i.e., regular 
wet-wipe cleaning 
of floors, windows, 
and toys; sand box 
play to avoid leaded 
soil; regular hand 
washing)
Examples:
•  Identify local risks and 
educate community 
• members about how  
to avoid exposure to them
•  Active monitoring of places 




• Regulate toxin-producing 
organizations
• Enforce zoning and  
other laws







• Education on 
emergency response 





•  Education on emergency 
response 
• Advocate for improved 
monitoring and surveillance
Examples:
•  Support research that 
improves early detection
• Support workforce 







• Lead paint removal
•  Window 
replacement
Examples:
• Access to health services for 
poisoning and toxicity
Examples:
• Set poison/toxicity care 
guidelines and standards
Adapted from World Health Organization: Guidelines on prevention of toxic exposure: Education and public awareness activities (2004).
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This section walks you through the application of the 
children’s rights approach in more detail using a narrow 
environmental issue as an example (the need to update 
drinking water fountains in public schools to assure 
the water is lead-free).  We will continue to highlight 
the Flint water crisis in call out boxes to exemplify how 
these steps might play out when a very large environ-
mental crisis surfaces.
S T E P  1:  S E T  T H E  C H I L D R E N ’ S  R I G H T S  G OA L
Many community actors and individuals will have a 
clear goal in mind, such as ‘To assure lead-free water at 
all school drinking fountains.’  This is a worthy goal, but 
does not reference the affected individuals and does 
not anchor the goal in principles that have universal 
recognition.  Adding those elements strengthens the 
goal substantially.  
To set the goal in the children’s rights tradition, 
consider what right is being violated, and whose rights 
are being violated.  Consider as well the long term 
impact of having those rights violated.  To get your bear-
ings, consult children’s rights documents, especially The 
UN Convention on the Rights of the Child (https://www.
ohchr.org/en/professionalinterest/pages/crc.aspx).
Phrasing the goal in positive rather than negative 
language can also be helpful because positive state-
ments are more appealing to those you will be trying to 
persuade.  Here is an example of the transformation of 
the drinking fountain goal:
• As originally stated: To assure lead-free water  
at all school drinking fountains.
07.
THE CHILDREN’S 
RIGHTS FRAMEWORK  
IN PRACTICE
• Children’s rights goal, negatively worded: To 
assure all children in this community have 
access to safe water at school so that they are 
not denied their right to optimal health and 
development.
• Children’s rights goal, positively worded: To 
assure all children in this community have access 
to safe water at school to ensure their right to 
optimal health and development. 
B OX  5. 
T H E  FL I N T  WAT E R  C R I S I S:  
F I N D I N G  T H E  R O O T  C AU S E S 
The identification of marginalized groups 
affected by lead in the water occurred in stages 
and by a number of significant actors.
(1) In February, 2015, an EPA inspector 
reported extremely high levels of lead in a 
single home.  
(2) In June of that year, an EPA-sponsored 
study identified extremely high levels of 
lead in several homes.  
(3) In September, the continuing EPA-
sponsored study reported high levels of lead 
in 40% of Flint homes. 
(4) Also in September, a pediatrician 
published a study showing elevated lead 
levels in Flint children after the change of 
water supply to the city.
As a result of this growing evidence, the 
Governor of the State of Michigan ordered the 
water supply from the Flint River to be shut off 
and replaced with a supply from Lake Huron in 
October – the first step in a long line of neces-
sary steps to remediate the damage to the 
town’s infrastructure and to the wellbeing  
of the residents.
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S T E P  2:  I D E N T I F Y  M A R G I N A L I Z E D  
G R O U P S
Once your goal is set, identifying children who are 
most at risk is your next step.  Most often, communi-
ties will have data that are community-wide.  In the 
example of the school drinking fountains, there may 
be district-wide data, but no publicly-available data for 
each school.  It would be hard with such limited data to 
pinpoint who is most affected by possible lead in the 
school’s fountain drinking water.
It may take some research of your own to explore the 
extent to which the problem is especially difficult for 
subgroups in the community.  In large cities, groups most 
often bearing the brunt of environmental toxins are living 
in low income communities or communities of color.  
Many public health departments collect data on 
environmental toxins, and sometimes on the people 
affected by them (such as lead poisoning).  Getting 
access to these data or speaking to public health 
workers about their knowledge about who in the 
community is most vulnerable can be very help-
ful.  Public health workers are often very close to the 
problem and can be strong partners in addressing 
exposures to environmental toxins.  Other people that 
keep a close watch on issues pertaining to children’s 
health or who might have special knowledge would 
include pediatricians, school nurses, special education 
teachers, and other parents.
The CDC has collected nation-wide data sources in 
one place on its website.  This may be a useful starting 
place: https://www.cdc.gov/nceh/data.htm.
S T E P  3:  A N A LY Z E  T H E  R O OT  C AUS E S  
O F  T H E  C H I L D R E N ’ S  R I G H T S  V I O L AT I O N
There are three types of causes you might want to 
consider as you think through what actions need to be 
taken to prevent or alleviate exposure to environmen-
tal toxins (see Figure 2).  There are immediate causes, 
causes embedded in the legal and economic context of 
your community, and root or structural causes.  
• Immediate causes are the most obvious and they 
are the closest to the problem. 
• Causes embedded in the legal and economic 
context of your community are not obvious, 
and they often affect many things, not just the 
problem you are trying to solve. 
• Root/structural causes often take some digging 
to understand, but they are often the causes 
that need to be addressed before the immediate 
causes can be dealt with.
Sometimes the immediate cause is simple and 
straightforward, but still the problem does not get 
FI G U R E  2 . 
E L E VAT E D  L E A D  L E V E L S  I N  S C H O O L  
D R I N K I N G  FO U N TA I N S:  FI N D I N G  T H E  R O O T  C AU S E S
IMMEDIATE  
CAUSE
LEGAL AND ECONOMIC 
CONTEXT
ROOT OR  
STRUCTURAL CAUSE
The legal and economic 
context  is that the schools 
with the old pipes are in 
disadvantaged areas.
The schools in these areas 
spend all of their discretion-
ary funding on violence 
prevention and none on their 
buildings.
The root or structural cause is 
that the school district does 
not have a way to fund envi-
ronmentally safe schools 
equitably.
Advocate to set minimum 
standards for environmental 
safety that are funded from the 
district, city, county or state, 
and not from schools’ own 
discretionary funds.
The immediate cause 
is that some school 
buildings have very 
old pipes that need 
replacing.
When you point this out 
to school officials, noth-
ing happens.
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fixed.  When that is the case, examining the other 
causes can give you additional advocacy options to 
reach your goal.  In the case of the drinking fountain 
issue, your cause analysis might look something  
like this (see Figure 2): 
Digging through triggers than may not be obvi-
ous when you first examine a problem will help you 
develop long-lasting solutions that are able to address 
the problem. 
S T E P  4:  M A P  S TA K E H O L D E R S
Because environmental toxins affect almost everyone 
in a community, there are many stakeholder groups 
to consider.  Some of these will be natural allies in your 
effort and will be easy to educate and recruit to support 
your goals.  Others will not be.  To get a lay of the land, it 
is helpful to consider these questions:
1. Who has a vested interest in keeping things as 
they are?  What would it take to make them willing 
to consider change?
2. What groups have a vested interest in change?   
How can they be strengthened?
3. Who has the power to make the change?  
What is standing in their way?
4. Who might be an ally?  Can they help carry some 
of the weight in advocacy?
Sometimes, advocates can be overwhelmed with 
the amount of opposition to change.  This is common, 
especially at the start.  Advocates often overestimate or 
under-estimate the power of others to oppose change 
or make change happen.  As you map stakeholders, it is 
helpful to speak with some of them and learn as much as 
you can about what power they actually have and what 
it would take to make them act or change their position.  
The following table (Table 3)maps stakeholders for 
the school drinking fountain issue.  In the table, the 
stakeholders are divided between rights-holders and 
authorities who are responsible for protecting rights.  
A couple of observations about this exercise are 
worth noting.  
1. Children are the rights-holders in this example, 
but they often do not have the knowledge or 
efficacy to advocate on their own behalf.  They 
most often rely on their parents or caregivers for 
this type of advocacy, but parents may or may 
not defend children’s rights, depending on a wide 
range of factors. 
2. As you sort through the stakeholders and 
their concerns, your options for action begin to 
be outlined.  Just because a stakeholder is not 
immediately an enthusiastic supporter, does not 
mean they cannot be persuaded to be.  And even 
stakeholders who oppose your effort may not 
move to block it.  It is essential to understand not 
only ‘whose side’ someone is on, but why they 
are taking that position and how committed they 
are to their position.  In many cases, people will 
eventually do the right thing if you can make it easy 
for them.
3. Sometimes the individuals most concerned are 
not the ones being affected by a problem.  In this 
example, some middle school students are aware 
of the problem, but they do not attend the schools 
that are affected.  A good advocacy question is 
how to link students so that those at the affected 
schools will become both knowledgeable and 
empowered to speak out.
When you start with mapping out the stakeholder 
groups, a great number of issues surface.  These will 
frame your advocacy effort.  As stakeholders become 
engaged in an effort, they sometimes change their 
positions or refine their thinking.  Going back to the 
stakeholder map and noting these changes will help 
your strategy remain on-point. 
S T E P  5:  E VA LUAT E  C A PAC I T Y  G A P S
One of the things that became apparent in the example 
of the stakeholder map (See Table 3, page 20) is that 
there are real capacity gaps in the school district.  The 





Mixed Primary grade students are not aware of the 
problem and are not able to speak for themselves.
Some of the middle school students have become 
concerned, but they do not all attend the schools 
where there is a problem.
• Educate students about the need for safe water
• As a stop-gap, encourage students to bring water bottles  
to school in the schools affected.
• Empower the students who are supportive with tools to work  
with other students in schools with the problem and to 
navigate advocacy within schools.
• “Educate students about the need for safe water and their 





Mixed Some do not have the problem at their school. 
Others who do have the problem tell their children 
not to use the fountains and send them to school 
with bottled water.  These parents feel they have 
fixed the problem and want their schools to spend 
money on other issues.  A third group of parents feel 
strongly that the problem needs to be fixed.
• Educate parents about the need for safe water for ALL 
students and neighborhood risk for lead.  
• Engage parents who are supportive in a letter-writing 
campaign.
Responsible authorities
Principals Yes, if we can 
figure out 
how to pay 
for it
Too many things on their plates.  They do not 
believe this is a top priority.
• Find a way to fund the drinking fountain replacements  
with non-school money.
• Identify data to demonstrate to the principals  
that the problem is bigger than they think
• Consider talking to the local press.
•  Link families at risk for lead-based paint with community 
resources and information. 
Teachers  
and coaches
Yes Worried about the impact on students. • Find a way to fund the drinking fountain replacements  
with non-school money.
School board No, but will 
not block us
Too many other priorities for funding.  Will not 
stand in the way if we can do it without their help, 
however.
• Find a way to fund the drinking fountain replacement, and to 
deal with bringing in construction vendors without the school 
board needing to be engaged very much.
• Consider legal action.
• Consider going to City Council.
Janitor’s union No, and may 
block us
They want to make sure we use their workers rather 
than an outside vendor.  They have the potential 
to block this action, even if we can get the school 
board’s support.
• Engage a vendor who can work with the union.
• Engage a vendor who hires union workers.
TA B L E  3:  L E A D  I N  S C H O O L  WAT E R 
S U PPL I E :  FI N D I N G  T H E  R O O T 
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school board, principals and even some parents believe 
that, with limited resources, money should be spent on 
other priorities than assuring safe water for all students. 
Every community, every organization, and every indi-
vidual has limited resources.  The solution is to either 
find more resources so your problem can be solved, or 
to get those who control the resources to reprioritize 
the problems they are trying to solve so that your prob-
lem can get its share of resources.  
To get a tighter sense of capacity issues, it is useful 
to do a capacity gap analysis.  Capacity gaps may 
be human resources, money, motivation, or knowl-
edge, each of which will require different tactics in 
your action plan.  The following table (Table 4) walks 
through an example of a capacity gap analysis based 
on the stakeholder map (above).
Using the children’s rights approach helps a great 
deal with identifying how stakeholders can reprioritize 
their use of resources because it links the resource 
request to broad principles that almost everyone 
agrees with.  It also clarifies that capacity gaps are 
only partly related to money.  Capacity gaps are often 
gaps in motivation, knowledge, empowerment, and 
organization.
In our example, it is the rare school principal who 
would be in favor of denying her students’ rights to 
develop optimally by not providing safe drinking water. 
The principals really are on our side (they agree that the 
rights of children are the most important thing), we just 
need to show them that the risk to their students is real. 
Once they are convinced, many of them will be strong 
supporters because they are already strong defenders 
of children’s rights.
S T E P  6:  C R E AT E  YO U R  AC T I O N  PL A N
In the next section ‘Pulling the pieces together for your 
community,’ we will draw out the full action plan that 
will result from using the children’s rights framework.  
This section will introduce you to the wide variety of 
tactics your plan might take advantage of.
One of the things we learned with the capacity gap 
analysis is that there are many kinds of gaps that a 
community may experience that prevent change.  Each 
of these gaps can be addressed with different kinds of 
tactics.  Your final action plan will likely include more 
than one of these tactics.
These are the main tactics you will want to consider 
when it comes to protecting children from environ-
mental toxins:
(a) Capacity building and training.  Young children 
have very little capacity to effectively organize 
on their own behalf, but older children and 
adolescents have a great deal of potential and 
motivation once they are aware of an injustice 
being done.  May of the tools used with parents 
and teachers could be used with children and 
adolescents, but more time must be invested in 
training and empowerment, especially in a school 
setting where teachers and principals will also have 
to learn how to listen to children and adolescents 
differently than they are often used to.  
Similarly, low income communities and 
communities of color have often experienced 
significant disenfranchisement.  Capacity building 
and training in these communities involves 
significant efforts to help community members 
identify their rights and find their own voices to 
demand them.
(b) Education.  Not all children and parents are 
aware of the environmental dangers in their 
communities.  Other stakeholders may not be 
aware either.  Investing in targeted education 
efforts will engage more stakeholders in support of 
safe environments.
(c)  Monitoring and documentation.  As stated 
earlier, data describing environmental toxins can 
be hard to come by.  This is partly because we are 
still learning about what environmental toxins are 
and how they affect children.  A significant capacity 
gap in many communities is good environmental 
toxin documentation. Monitoring systems can go a 
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children have no 
obligations except 
to follow the rules 
around drinking 
fountain use where 
there are warning 
signs.
To do well on tests 
and to feel safe.
None.  Students 
are often afraid 
to bring issues to 
the teachers and 
principals.
No resources, but 
students could 
raise money 
to replace the 
fountains.










To protect and 
care for their own 
children.
To assure their 
children are safe 
at school, though 
safety means 
different things to 
different parents.
No direct authority, 
though parents 
elect school board 
members and 
advocate at the 
school.
No resources, but 
students could 
raise money 
to replace the 
fountains.
They can educate 






Principals To assure optimal 
education and a 
safe environment.
To have students 
score well on tests 
within budget 
constraints.
Yes, the principal 














No, but teachers 
can negotiate 
budget issues with 
the principal.
No resources, but 
they could help 




School board To assure optimal 
education and a 
safe environment.
To educate the 
long-term labor 
force for the 
community.
Yes, the school 








Janitor’s union To maintain 
a physical 
environment that is 
safe for students.
To get paid for the 
work he/she does 
and to be secure in 
his/her job.
Yes, the janitor can 
make the change 




needed to replace 
the fountains.
Human resources
TA B L E  4:  E VA LUAT E  C A PAC I T Y 
G A P S ,  L E A D  TO  S O L I D  M E T R I C S
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long way to making sure problems are identified in 
a timely fashion and addressed.
(d) Law and policy reform.  Advocating for changes 
in governmental budgets and rules relating to 
environment can help prevent toxins from entering 
the environment and can assure rapid clean up 
when prevention is not possible.
(e) Strengthening governance structures. 
Sometimes government agencies or other 
authorities do not have the resources to meet their 
own goals.  Supporting capacity development 
in the organizations that oversee environmental 
safety can assure their effectiveness.
(f) Accountability and enforcement.  Raising 
awareness about how to identify the failure to 
follow regulations and guidelines is a key trigger to 
assuring that the violations will stop.  Sometimes 
advocates must press regulators  
to enforce their own rules.   
(g) Networking and mobilizing.  Every community 
is different and will face different challenges.  But 
they will also approach problems differently as well, 
which may give advocates new and better ideas of 
how to approach their own problems.  Additionally, 
by joining forces with others, individual advocates 
can often be more effective.
(h) Direct services.  For individuals and 
communities that are affected disproportionately 
by environmental toxins, it is necessary to advocate 
for the delivery of services to alleviate the toxins 
and to reduce the long term effects of the 
exposure.
Finally, the way goals are worded can make a huge 
difference in how effective your effort will be.  Activists 
often use what are called ‘SMART’ goals (Figure 3).  
Using a SMART goal assures that you will be pursuing a 
concrete and achievable end, and helps you be aware 
when you are drifting away from your goals.  If you take 
the time to adopt SMART goals, measuring your effec-
tiveness will also be much easier because the SMART 
goal process requires you to make your goals narrow, 
measurable and time-limited.
S T E P  7:  E VA LUAT E  YO U R  I M PAC T
As has been mentioned already, you will want to gather 
information along the way that will help you be more 
effective.  Some of this information will reshape your 
action plan.  But once you have completed your advo-
cacy effort, you will want to know whether you were 
effective and how effective you were.  You will also 
want to consider what you should have done differ-
ently.  Setting up some metrics that are easy to gather 
when you begin will provide these answers to you.
When you measure your efforts, you will want to 
put into place both ‘process’ and ‘outcome’ measures.  
Process measures show the work you did; outcome 
measure show whether that work made a change.  It 
is a rare effort that gets the exact outcomes it seeks.  
When outcomes are not what you expected them to 
be, process metrics can often help your pinpoint why 
the outcome you sought did not materialize.  This 
learning is key to being effective.
In Table 5, each of advocacy tactics mentioned in Step 
6 is matched with some process and outcome measures 
to help you think these through.  It is useful to include 
these evaluation tools in your action plan for the start, 
as often they are most useful in real time.  As your plan 
unfolds, they will keep you aware of where your plan is 
going well and where it needs more support.
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FI G U R E  3:  S M A R T  G OA L S  





Bad example:  
That water should be free  
of all toxins.
Good example:  
Water should be free of lead 
and other toxins we know 
about and can measure.
Bad example:   
Sometime in  
the next several  
years
Good example:  
By the start of next school year.
Bad example:  
That children will always have 
access to lead-free water.
Good example:  
That children will have access 
to lead-free water on school 
premises.
Bad example:  
That  the school board  
and principal will respond  
to parent demands.
Good example: We can make this 
change by engaging many stake-
holders and taking into account 
counter-pressures they are under.
Bad example:   
To assure clean water.
Good example:  
To assure drinking 
water free of lead in low 
income schools.
B OX  6.  T H E  FL I N T  WAT E R  C R I S I S:  
S M A R T  G OA L S  A N D  E FFE C T I V E  TAC T I C S
The identification of marginalized groups affected by 
lead in the water occurred in stages and by a number of 
significant actors.
(1) In February, 2015, an EPA inspector reported 
extremely high levels of lead in a single home.  
(2) In June of that year, an EPA-sponsored study 
identified extremely high levels of lead in several 
homes.  
(3) In September, the continuing EPA-sponsored 
study reported high levels of lead in 40% of Flint 
homes. 
(4) Also in September, a pediatrician published a 
study showing elevated lead levels in Flint children 
after the change of water supply to the city.
As a result of this growing evidence, the Governor of 
the State of Michigan ordered the water supply from 
the Flint River to be shut off and replaced with a supply 
from Lake Huron in October – the first step in a long 
line of necessary steps to remediate the damage to the 
town’s infrastructure and to the wellbeing  
of the residents.
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TA B L E  5.  SA M PL E  E VA LUAT I O N 
M E T R I C S









Number of adolescents 
attending planning 
sessions
Number of adolescents 
actively engaged in 
advocacy
Education Number of adults 
exposed to public 
education about 
environmental toxins
Number of adults 
who are aware of 




Number of community 
members trained 




Law and policy 
reform
Percent of 
budget spent on 
environmental safety
Reduction in 





Size of the budget of 
governance structures
Number of complaints 
















Number of contacts 
with other advocates
Number of joint 
advocacy efforts
Direct services Number of services 
delivered
Number of children 
served
Number of children 
with toxic blood levels
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All of the hard work of following these seven steps 
leads you to a final action plan.  This action plan does 
two very important things: (1) It assures that the actions 
you take are well thought out and will trigger the 
outcomes you want, and (2) it helps you stay on track.  
Once you begin, there will be many opportunities to 
be distracted, to expand your goal, to narrow it, or just 
to give up.  The action plan helps pull you back to your 
agreed-upon focus and use your resources effectively. 
It is also helpful at times when nothing seems to be 
going right.  By articulating specific tactics for each 
stakeholder group, along with metrics, it is far easier to 
identify what is going wrong.  Almost every advocacy 
effort will require mid-course corrections.  These are far 
easier to make if you can pinpoint what is going wrong 
quickly.
The action plan is an especially powerful tool if you 
have developed it in a collaborative way with your 
partners. Action plan development sessions can involve 
many challenging conversations because the process 
of going through the seven steps in the children’s 
rights framework forces your partners to come to an 
agreement on how you will define the problem and 
take action.  It may not seem so at first, but even like-
minded people often realize they have made very 
different assumptions about a goal once they put it on 
paper and start thinking through the tactical implica-
tions.  It is important to surface these disagreements 
with your partners so that you can attend to them.  
Your action plan will be stronger and more enduring as 
a result.
Table 6 lays out an example action plan.  You can 
see that it connects all of the work from the example 
of finding lead in the drinking water from school 
fountains–from identifying rights-holders, to choosing 
aligned metrics.  The purpose of the action plan is to 
link all of these elements of the problem you are trying 
to solve in a logical way.  Indeed, Table 6 can also be 
called a “Logic Model, a tool that planners, advocates 
and interventionists often use to make sure their tactics 
will advance their goals and to provide measurements 
that track their progress so they can make mid-course 
corrections.
While the example we have focused on may seem 
complex enough.  The example of the water crisis 
in Flint, Michigan, is far more complex.  Not just one 
school district is involved, but an entire city.  And not 
just one supply of water if affected, but all of them.  
A problem like the one in Flint may require a multi-
layered approach, like the public health approach 
outlined in Section 6. 
What that means specifically is that you may want 
to have a master action plan that ties all of the tiers of 
prevention together.  Table 7 is an example of what this 
might look like for Flint (borrowing the public health 
framework articulated in Section 5).  Each of the strate-
gies listed in the table would 
need its own action plan (i.e., 
its own seven-step children’s 
rights planning process).
What is important to take 
away is not how complex 
the problem is, but rather 
how the children’s rights 
approach can be effective 
PULLING THE PIECES  
TOGETHER FOR YOUR COMMUNITY
08.
What that means 
specifically is that 
you may want to 
have a master 
action plan that 
ties all of the tiers 
of prevention 
together. 
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TA B L E  6.   AC T I O N  PL A N  I N  PR AC T I C E  (E X A M PL E)
Children’s rights goal: To assure all children in this community have access to safe water at school  
to ensure their right to optimal health and development.





















Number of students 




Number of student  















Number of parents 
attending budget 




funding at the 
district level 
so that there 
is equitable 
access to safe 







Number of drinking 
fountains tested  
for lead
Number of drinking 









Number of teachers 
and coaches who 
attend planning 
meetings
Number of teachers 
and coaches who 
support student 
advocacy activities.  





Amount of time 
from identification of 
school’s exposure to 
replacement of water 
fountain
Number of schools  
with drinking 
fountains no longer 
contaminated  
with lead




Number of janitors 
who are willing to 
support replacement
Successful contracts 
to replace drinking 
fountains
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Type of 
intervention
What individuals  
and families can do
What local communities  
can do
What states  




plumbing that has been 
compromised 
Replace city water supply pipes  
that have been compromised
Provide funding to local 






Use bottled water for 
drinking, cooking and 
bathing.
Provide free lead screening  
to every resident
Provide funding and additional 







guidelines; track progress 
through blood tests
Provide free health care services  
to lead-poisoned residents
Provide funding and additional 
health care workers so that lead-
poisoned residents can get services
TA B L E  7.  A D D R E SS I N G  T H E  L E A D  C R I S I S  I N  FL I N T,  M I C H I G A N  
(E X A M PL E  L I N K I N G  C H I L D R E N ’ S  R I G H T S  A PPR OAC H  
A N D  PU B L I C  H E A LT H  A PPR OAC H)
with even very large, complex issues. More so, the tools 
introduced in this document can help tease out the 
most important triggers to address these problems, 
and address them collaboratively and effectively.  
Stepping back to apply this method to the Flint lead 
crisis also highlights how all of our advocacy efforts 
around environmental toxins are interrelated.  Even 
addressing the safety of drinking water at a single 
school can draw in the involvement of state and federal 
officials.  That can mean that addressing environmental 
toxins on our children’s environment is very compli-
cated, but also means that there are more resources 
and stakeholders to engage that can perhaps come 
to your aid.  Communities, schools, cities all exist in a 
larger advocacy context that can support local change, 
or limit it.
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As mentioned at the outset and throughout this 
document, advocating to mitigate the impact of 
environmental toxins can take on many forms, result 
in unexpected turns in the process, and be difficult to 
track.  That is why it is so important to set SMART goals, 
to measure your progress, and to periodically check to 
see if the tactics you have chosen are helping you make 
progress.  
Many advocates also include in their efforts at least 
one goal focused on ongoing monitoring.  Sometimes, 
monitoring will take the form of a completely new 
WHAT DOES SUCCESS 
LOOK LIKE?
09.
B OX  7.  T H E  FL I N T  WAT E R  C R I S I S:  
S U CC E SS  A N D  D E L AYS
Ongoing monitoring is taking many forms in  
the case of Flint. And the results of the monitor-




Medical treatment for the children affected. 
Issues and resources continue to be identified  
to provide the necessary medical care these  
children will need across the span of their 
development.
Rebuilding the water infrastructure has begun,
but groups monitoring this issue have raised 
concerns that it is moving too slowly.
Financial assistance has been made available to 
help families with home plumbing repairs, but 
this work is moving more slowly than expected.
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public health surveillance system, which is very expen-
sive and time-consuming.  For instance, the current 
public health surveillance system to track blood lead 
levels in children was established in the 1970s when 
efforts to decrease lead exposure were being launched. 
Because many environmental toxins and their effects 
are still unknown, including a goal for monitoring 
progress on an ongoing basis for these newer toxins, 
as for lead, may be warranted.  This is especially the 
case if there is no system in place to monitor expo-
sure.  A system as robust as the one for lead may not 
be needed, but regulations requiring organizations 
to report toxic substance levels can be less onerous 
and provide basic data needed to identify problems 
surfacing.
SMART goals also help you to breakdown a very large, 
sweeping goal into smaller goals that are both measur-
able and that are more concrete.  It is the concrete goals 
that you will see progress with most readily.  
To take as an example the lead in school drinking 
water, one of the first goals would be to simply map 
stakeholders.  This is an activity that can take quite 
some time because it requires talking to many stake-
holders and trying to understand whether they will 
support you or block you.  Getting the map completed 
with reasonable accuracy is an important milestone 
because once it is completed, you can begin develop-
ing tactics.
A final challenge in measuring your success is finding 
ways to sustain your advocacy effort.  Many advocacy 
efforts rely on volunteers for support and volunteers 
can often be pulled in new 
directions as new crises 
arise, or because they are 
not being paid, it is hard for 
them to apply the signifi-
cant and consistent effort 
that is needed to hold orga-
nizations and governments 
accountable.  
Identifying an organiza-
tion to partner with, or creating an organization that 
can pay staff to remain engaged, is a great way to 
sustain advocacy efforts.  Local public health depart-
ments, universities, planning commissions, and health 
care organizations have more resources than small 
community organizations and can often be persuaded 
to partner with parents and concerned citizens to 
sustain advocacy and monitoring efforts.  If they cannot 
partner with you, they may be able to offer you train-
ing, guidance, networking, and other resources to get 
your own organization off the ground.  Many successful 
advocacy organizations have been established and 
sustained by just a few, passionate individuals who 
wanted to have a broader and more sustained impact.
As you will quickly find as you take a children’s rights 
approach to addressing environmental toxins, key 
partnerships enable your advocacy efforts to be more 
effective and more sustainable. Seeking them out early 
and nurturing them will pay long-term dividends for 
your advocacy goals.
A final challenge 
in measuring your 
success is finding 
ways to sustain 
your advocacy 
effort. 
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